A 31-year-old woman presented with a 2-day history of right-sided weakness, numbness and paresthesia. She was diagnosed with acquired immunodeficiency syndrome (AIDS) 8 months before. Her most recent CD4 count was 19 cells/cmm and her viral load was 15,000 copies/mL, and she reported taking antiretroviral therapy plus prophylactic trimethoprim-sulfamethoxazole and azithromycin. Analysis of her cerebrospinal fluid (CSF) showed 20 white cells/cmm (89% lymphocytes), protein 83 mg/dL, and glucose 36 mg/dL (serum glucose 75 mg/dL). CSF venereal disease research laboratory (VDRL), cryptococcal antigen, Epstein-Barr virus polymerase chain reaction (PCR) and JC PCR were negative. The Gram stain and the bacterial, mycobacterial and fungal cultures were also negative. Computed tomography of the brain showed multiple hypodense lesions with surrounding edema involving bilateral basal ganglia and right cerebellum ([Fig. 1](#fig0005){ref-type="fig"}A). Magnetic resonance imaging demonstrated ring-enhancement of the lesions on post-contrast T1-weighted images ([Fig. 1](#fig0005){ref-type="fig"}B). As seen in [Fig. 1](#fig0005){ref-type="fig"}C, these lesions showed markedly decreased uptake of 18F-fluorodeoxyglucose (18F-FDG) on positron emission tomography (PET). The serum *Toxoplasma gondii* immunoglobulin G (IgG) returned positive at 165 international units/mL (negative, \<12).Fig. 1(A) Computed tomography of the brain showed multiple hypodense lesions with surrounding edema involving bilateral basal ganglia and right cerebellum (arrowheads). (B) Magnetic resonance imaging demonstrated ring-enhancement of the lesions on post-contrast T1-weighted images in the corresponding areas of bilateral basal ganglia and right cerebellum (arrowheads). (C) The lesions showed markedly decreased uptake of 18F-fluorodeoxyglucose on positron emission tomography in the corresponding areas of bilateral basal ganglia and right cerebellum (arrowheads).Fig. 1

Toxoplasmic encephalitis in AIDS patients is characterized by multiple ring-enhancing lesions at the corticomedullary junction and the basal ganglia [@bib0005]. A major differential diagnosis is lymphoma of the central nervous system, which may manifest with multiple enhancing lesions. Although not often needed, 18F-FDG PET can help differentiate these two entities because 18F-FDG uptake most likely represents lymphoma than nonmalignant etiologies such as toxoplasmosis [@bib0010].
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